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December 22, 1903. 

The President, Dr. PI. A. Hare, in the chair. 

Paralysis of the Ulnar Ncn'c Following a Severe Attack of 
Typhoid Fever. —This case was presented by Dr. James Hendrie Lloyd. 
The patient, a young man, aged 29 years, was admitted to the hospital 
under the care of Dr. T. L. Coley, in May last, with a severe attack of 
typhoid fever. Hyperpyrexia and great prostration were marked features 
of the attack. There were also several alarming hemorrhages from the 
bowel. The duration of the attack, including a relapse, was nine weeks. 
Dr. Lloyd had first seen the case in consultation when it was at its worst. 
The highest temperature reached was 106.2°. For fourteen hours it was 
continuously above 105°, and not influenced by sponging. The treatment 
consisted of cold baths, sponging, and alcohol. Several weeks after the 
patient’s discharge it was noticed that he had paralysis of the right ulnar 
nerve. He states that he had noticed weakness in the hand before he left 
the hospital. 

Dr. William G. Spiller said that he had observed external popliteal 
nerve palsy in a man who was said to have had typhoid fever. This state¬ 
ment could not be substantiated. He also had tuberculosis. 'No cause 
could be found for this palsy. If it had been caused by tuberculosis, it 
would have been as unusual as from typhoid fever. Dr. Spiller thought 
that these isolated palsies, occurring in or following after an infectious 
disease, are the result of more than one cause. In some cases they may 
be produced by alcohol. Possibly some are due to pressure. The patient 
being unconscious, parts may be subjected to pressure without the knowl¬ 
edge of the patient or nurse. In such a case a pressure which in a healthy 
individual would have no effect may produce an isolated palsy. 

Dr. F. Savary Pearce thought that in these cases of paralysis occurring 
in typhoid fever and in other diseases, it will be found that pressure as 
well as the infectious disease has something to do with the condition. 
The ulnar nerves would be particularly liable to pressure from the posi¬ 
tion of the arms as the patient lay in bed. 

Dr. James Hendrie Lloyd said that 18 cases of paralysis of the ulnar 
nerve following typhoid fever had been reported. He believed that in 
these cases the palsy was due to an injury, just how produced he was not 
prepared to say. In the present case the man was profoundly poisoned 
and his resistance diminished, and in some way by handling or by pres¬ 
sure while he was lying unconscious the nerve was injured. He did not 
consider it likely that the typhoid fever poison would pick out one ulnar 
nerve trunk. 

Syringomyelia. —This patient was shown by Dr. J. H. W. Rhein. 

Tetany as a Complication of Gastric Disease. —Dr. Joseph Sailer read 
this paper. The patient, a woman aged 43 years, had suffered from symp¬ 
toms of gastric trouble for four years,—loss of appetite, constipation, pain 
in the stomach after meals and occasional vomiting, but no vomiting of 
blood. Physical examination showed dilatation of the stomach. Three 
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weeks after the patient came under observation she had an attack of vio¬ 
lent pain in the stomach with a feeling of pins and needles in the arms. 
There were violent cramps in both the hands, with the fingers grouped 
together in a state of tonic spasm. Inhalation of chloroform gave no re¬ 
lief, but half a grain of morphia hypodermically relaxed the spasm. The 
following morning she had a similar attack lasting forty minutes. 

The diagnosis was contraction of the pylorus following ulcer. Opera¬ 
tion was suggested, but the patient left the hospital and all trace of her 
has been lost. 

The Pathology of Dementia Preccox .—This paper was read by Dr. 
William R. Dunton, by invitation. 

Dr. Charles K. Mills said that the matter of the pathology of dementia 
praecox was of great practical importance. He thought that it would be 
of interest in this connection to have comparative studies of certain large 
areas, as for instance, the anterior and posterior association areas of Flech- 
sig—the higher psychic and the lower (concrete concept) psychic areas of 
the speaker, and to make a comparison of these findings with the findings 
in the sensory and motor projection systems—a study similar to that 
made by Schaffer in regard to general paresis. 

Dr. William G. Spiller asked whether or not Dr. Dunton considered 
that there was anything in his findings peculiar to dementia pnecox. For 
himself he had come to believe that there is very little pathology of mental 
affections outside of paretic dementia, that is peculiar to the mental dis¬ 
ease. Changes have been found by many investigators, but so far as he 
knew there was nothing peculiar to any one mental disease, and lie was 
not aware that anyone could make a positive diagnosis of the disease 
from the pathological findings alone. 

Dr. Charles W. Burr suggested that possibly the lesions found might 
have had nothing to do with the mental disease, but may have been pro¬ 
duced by the disease causing death. The patient had been ill for four or 
five years, and these lesions were at the most slight, so that it was prob¬ 
able that there had been symptoms before there were any lesions. If these 
changes have any relation with the symptomatology, they indicate not what 
the disease was. but where the poison, if there were a poison, acted. 

He agreed with Dr. Spiller that it was very probable that there was 
no morbid anatomy of insanity outside of general paralysis of the insane. 
The explanation of this in his opinion was that instead of there being 
insanities there was insanity. We cannot by our examination of the brain- 
say that one man died of one form of insanity and another of another. 

Dr. William Pickett said that he had been much interested in the 
pathological findings in dementia praccox. After referring to the work of 
the earlier writers on this subject, he remarked that if under the head 
of dementia praecox is included not only the simple type hebephrenia but 
also catatonic and paranoid types, it is evident that a definite pathological 
anatomy is almost out of the question. Yet he believed from his own 
observation and study that dementia praecox is an entity. 

In considering Meynert’s theory that mania is due to a vaso-motor dila¬ 
tation, and melancholia to the reverse condition, it occurred to him that if 
there were a definite pathology for any insanity, we should expect to find 
it in mania, if Meynert’s theory were correct; this hyperemia continuing 
for months would be expected to cause changes in the brain tissue. De¬ 
mentia praecox is characterized by the indefiniteness, the superficiality, and 
the changefulness of all the mental symptoms, as compared with those of 
black mania or melancholia. If, as is well known, there are in mania and 
melancholia, no definite changes, how much less would we expect to find 
them in this disease in which the mental symptoms as regards intensity 
are so slight. 

Dr. Alfred Gordon thought that the time had come when we must 
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accept the view that there is no such thing as a pathology of mental dis¬ 
ease except in general paralysis of the insane. Pathology has shown that 
very little should be expected from it in determining the cause of in¬ 
sanity. He believed that the investigations should be conducted in differ¬ 
ent lines. The toxines and antitoxines and the physiological and pathologi¬ 
cal metabolism occurring in the system are the subjects to which the 
mind should be directed in searching for the cause of insanity. 

Dr. Joseph Sailer remarked that the microscopical sections shown were 
especially interesting because they agreed so well with the changes which 
had beeen found in a variety of other conditions, some curable and some 
incurable. Especially do they agree with the changes which have been 
found as the result of experimental intoxication in animals. 

He also called attention to the fact that there is a pathology of the 
central nervous system in connection with starvation. 

Dr, William R. Dunton, in closing the discussion, expressed his be¬ 
lief that in time we should come to a definite pathology of the nervous 
system. The changes which he had described he thought were at least 
suggestive. The suggestion that these changes are clue to auto-intoxica¬ 
tion had been made by other writers. In the first case that he had re¬ 
ported the duration was much less than in the present case (about three 
years), the patient dying of tuberculosis. In that case the changes were 
much more marked, but the degree of dementia was much more extreme. 

Two Cases of Multiple Sclerosis with Necropsy .—This paper was read 
by Dr. William G, Spiller and Dr. C. D. Camp. 

Dr. 1 ). J. McCarthy remarked that a similar symmetrical arrangement 
of sclerotic patches had been called attention to before. In a case exam¬ 
ined by Dr. Burr and himself this bad been very distinct. Some sections 
of the cord could have been mistaken for postero-lateral sclerosis. 

Dr. Spiller replied that he had examined the sections from many cases 
of multiple sclerosis, but had never before seen the remarkable symmetry 
extending throughout the spinal cord that was present in one of the cases 
reported by Dr. Camp and himself. 

.-/ Contribution to the Study of Rhizomelic Spondylosis, with the Re¬ 
port of Three Cases .—This paper was read by Dr. A. Gordon. 

Dr. D. J. McCarthy said that in reporting a case of spondylitis confined 
to the spinal cord some four years ago he had looked up the subject and 
had been forced to the conclusion that these irregular types are simply 
manifestations of rheumatoid arthritis. This disease may begin without 
any rheumatic manifestations. 

Dr. C. L. Allen referred to a case which he had seen some years ago, 
occurring in an old soldier. 80 years of age. The attack began apparently 
as an acute rheumatism affecting an ankle joint. A year later the man 
got a very stiff neck and apparently the cervical portion of the spine be¬ 
came ankylosed. Later he developed root symptoms with anesthesia over 
the occipital nerve and in one arm. with Dupuytren s contraction in one 
hand. Dr. Allen considered the case as one of probable rhizomelic spon¬ 
dylosis. 

Brain Tumor .—This specimen was exhibited by Dr. Moses Bchrcnd. 

The tumor had been removed by Dr. W. W. Keen. The first symptoms 
complained of were those of weakness occurring eight months ago. Six 
weeks ago there was an attack of dizziness without unconsciousness, but 
associated with paralysis of the left side of the body. The next day power 
was recovered. The patient also had monospasm, beginning in the arm 
and later extending to the leg. The growth involved the right Rolandic 
region. The tumor was localized and the site of operation fixed by Dr. 
Chas. K. Mills. 



